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L Short Form | OMB No. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

dOpenitojRublic]
» Do not enter Social Security numbers on this form as it may be made publlc(m\g S | spection

Department of the Treasury| R . \
Internal Revanue Service P Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning 07/01 2018, and ending 06/30
8 Ephpelfckalgla C D Employer identification no.
0 Address change Lafayette County Farm Bureau, Inc. 59-1085328
g :T:;:::::e PO Box 336 E Telephone number
[J Finai return Mayo, FL 32066-0336 (386)294-1399
{7 Amanded roturn () F Group Exemption I
D Appllfcatmn pend. D Number ... . »1805
G Accounting method: Cash [ Accrual Other (specify) p H Check » A if the organization Is
1 Website: » N/A not required to attach Schedule B
J Tax-exempt status (check only ons)-D 501(c)(3) 501(c)(5  )qUnsertno.) [ asaraxryor [ 527 (Form 990, 990-EZ, or 990-PF)

€K Form of organization- [X] Corporaton ~ [_] Trust ] Associaton  [_] Other
o

o~
ab Add lines 5b, 6¢, and 7b to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or ff total assets

et (Partll, line 25, column (B) below) are $500,000 or mare, file Form 990 instead of Form 990-EZ R 2 94,192.
£ Eﬂﬂ'lli Reveniip Empgqp_e_.anﬂ hanaps in Not Acente nr Fund Ralancee /Qaa tha inetnirtinng for Part |1)
T o P— = il y ——____ ———————————
# 1§ e ——————
L . £ ‘ Y YT ‘

e i ————




Form 990-EZ (2018) Lafayette County Farm Bureau, Inc.

59-1085328

Page 2

L'm Balance Sheets. (see the instructions for Part I1.)

, Check 1f the organization used Schedule O to respond to any question In this Part il

K

) (A) Beginning of the year| (B) End of year

22 Cash,savings, andinvestments .......... . .. ......... 299,238. (22 306,193.
23 Land and Buildings . . e e . 41,664 .23 42,594.
24 Other assets {describe in Schedule O) ............... 1,331.]/24 1,053.
25 Totalassets .. .. ... e e e 342,233 .25 349,840.
26 Total liabilities (describe in Schedule O) ........... 1,147.]26 774.
27 Net assets or fund balances (line 27 of column (B) must agree wnh I|ne 21) 341,086.|27 349,066.
[Partilli¥ Statement of Program Service Accomplishments (see the Instructions for Part il ) Expenses

Check if the organizaton used Schedule O to respond to any question in this Part Il .. . @

What 1s the organization's pnmary exempt purpose? Education Information Economic

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons

benefited, or other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE SCHEDULE O

(Grants § ) _If this amount includes foreign grants, check here . ... ..... » []|28a
29

(Grants $ ) If this amount includes foreign grants, check here » D 29a
30

(Grants $ ) _If this amount includes foreign grants, check here ...... ..... > D 30a
31 Other program services (attach schedule)..... . ... ......

{Grants $ ) If this amount mcludes foreign grants check here . » D 31a
32 Total program service expenses (add lines 28a through 31a). . » 32

EP,art IVq] List of Officers, Directors, Trustees, and Key Employees (Llst each one even 1f not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV

]

(b)Average (c) Reportable c(‘g,)‘r::t',‘:nge‘ga:::s'm ool(€) Estimated amount of

(@) Name and ute o s | not o -0-{ R | o emperrve
Rodney R Land
President 6 0. 0. 0.
Jonathan S Barrington
VP 2 0. 0. 0.
Keith Shaw
Sec/Treas 4 0. 0. 0
Sidney C Koon
Director 2 0. 0. 0
Jason T Land
Director 2 0. 0 0.
Christopher Lvyons
Director 2 0. 0. 0
William D Shaw
Director 2 0. 0 0
Ryan Sullivan
Director 2 0. 0 0
W C Hart
Director 2 0. 0 0
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Form 990-EZ (2018) 1 3 fayette County Farm Bureau, Inc. 59-1085328 Page3
}Parl er “] Other Information (Note the Schedule A and personal benefit contract statement requirements In the instructions
L 4 for Part V ) Check if the organizaton used Schedule O to respond to any queston in this Part V
. Yes | No
33 Did the organization engage In any activity not previously reported to the {RS? If “Yes,” provide a detalled descnption
of each activity In Schedule O .. ............... A e e e e e e .33
34 Were any significant changes made to the organizing or governing documents" If "Yes attach a conformed copy of the X
amended documents If they reflect a change to the organization’s name Otherwise, explain the change on
Schedule O (seeinstructions) .... . ...t . e e e e e e e . 34 X
35 a Did the organizatton have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on line 2, 6a, and 7a, among others)? e e e e e e 35a| X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No provnde an explanatlon n Schedule O |35b| X
¢ Was the organization a section 501(c)(4), 501(c)(S), or S01(c)(6) organization subject to section 6033(e) notce, reporting,
and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll ... .. e e 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the
year? If “Yes,” complete applicable partsof Schedule N .. .... ....... . oo o ceie i e 36 X
37a Enter amount of political expenditures direct or Indirect, as described in the instructions p | 37a| O 11
b Did the organizaton file Form 1120-POL forthisyear? ....  ...... ... .......... e .137b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were N 77 __l
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b I “Yes,” complete Schedule L, Part Il and enter the total amount involved e 38b B N
39  Section 501(c)(7) organizatons. Enter K -
a Initation fees and capital contnbutions includedonlines ... ... ...... o 39a ! N :
b  Gross receipts, included on line 9, for public use of club faciites . ... . ........ 39b
40 a  Section 501(c)(3) organizations Enter amount of tax imposed on the organizaton during the year under
section 4911 b ;. section 4912 p ; section 4955 p
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 excess
benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 900-EZ? If “Yes,” complete Schedule L, Partt. ... ... ....... 40b
¢ Section 501(c)(3) 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed N B E
on organization managers or disqualified persons dunng the year under sections 4912, R 1 r Y
4955, and 4958 ............. .. Looeo o0 o > HE -
d Section 501(c)(3) 501(c)(4), and 501(c)(29) organlzattons Enter amount of tax on ||ne ‘ ~: .
40c reimbursed by the organizaton . . e e e e » ‘ "_ o]
e All organizations At any tme dunng the tax year, was the organlzatlon a pany to a prohibited tax shelter transaction? :
If “Yes,” complete Form 8886-T ..... .. .....  .iie. e } A 40e X
a1 List the states with which a copy of this return is ﬁled pFlorida
42a The organization’s books are in care of » Amy Croft Telno » 386-294-1399
Locatedat » 874 E. Main Street , Mayo, FL ZiP+4p» 32066-0336
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? .... . . e 420 | X
If "Yes", enter the name of the forengn country | 2 - e
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and |, ’ ’
Financial Accounts (FBAR)
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
It "Yes”, enter the name of the foreign country b
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form $90-EZ in heu of Form 1041-- Check here ’D
and enter the amount of tax-exempt interest received or accrued during the tax year Cen . »| 43|
Yes | No
44a  Did the organization maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead | - —__]
of Form990-EZ . .. R 44a X
b  Did the organizaton operate one or more hospltal facnlmes dunng the yeaﬂ if "Yes . Form 990 must be completed S e
instead of Form990-EZ .. ..... ...  ..... . e 44b X
¢ Did the organizaton recieve any payments tor indoor tanning services dunng theyear? . ....  ..... 44c X
d If “Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If “No,” provide an 2. . _’I
explanatonin Schedule O . .. . ... ... . . .. . ... e e e . |44
45a  Did the organization have a controlled entity within the meaning of section 512(b)(13)?  ...... 45a) | X
b Did the organization receive any payment from or engage In any transaction with a controlled entity wnhln the meaning of i Ki

section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 890-EZ (see instr )
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* Form 990-EZ (2018) Lafayette County Farm Bureau, Inc. 59-1085328 Page 4
) Yes | No

46 Did the organization engage, directly or indirectly, in politcal campaign actvities on behalf of or in opposition to iw'
candidates for public office? If “Yes,” complete Schedule C, Part!. . . e e R . 46 X

iPartivi§ Section 501(c)(3) organizations only

All section 501(c)(3) organizatons must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question In this Part VI .. e e e [:|
47 Did the organization engage in lobbying activites or have a section 501(h) election in effect dunng the tax year? If Yes | No
“Yes,” complete Schedule C, Partll . ..... e e e e e e e e e e .| 47
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(u)’? If “Yes complete Schedule E. .... |48
49 a Did the organization make any transfers to an exempt non-charitable related organizaton? ... .. ... ....... .| 49a|
b If “Yes," was the related organizaton(s) a section 527 organizaton? . ............ 49b|

50 Complete this table for the five highest compensated employees (other than officers, dlrectors trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there 1s none, enter “None "

(b) Average (C) Reportable (d) Health benefits
(a)Name and title of each emploYee hours per week compensation contributions to employes (e) Estimated amount of
devoted to position from the organization |benefitplans, and deferred other compensation
(Forms W-2/1099-MISC) compansation

f  Total number of other employees pad over $100,000 . . . . p

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter “None.”

(a) Name and address of each independent contractor (b) Type of service (c) compensation
\
d  Total number of other independent contractors each receiving over $100,000 N
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizatons must attach a
completed Schedule A . .. . ..., . . o »[] Yes [] No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bestof my knowledge

and belef, iIf1s true, correc Daclaratlon of praparer (other than officar) i1s based on all information of which preparer has any knowledge

Sign ﬂ“— | 10-3/-]F
o VR ] Dariden:

Type or print dame and title

Pnint preparer's name Preparer's signature Date Check if self- | PTIN
employed » D
. Firm's EIN b
Paid ,
P?eparer ?ms n;’;e } Phone no. ¥
m's ess
Use Only "™ S 2%

May the IRS discuss this return with the preparer shown above? See instructions . o e .»[ ] Yes [] No
SBA Copynight 2018 Saxon Tax Software Form 990-EZ (2018)




Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

§cheaule (o}

Complete to provide information for responses to specific questions on 201 8
(Fo!'m 990 or 990-EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. ‘OpéenitoiPubli
Departmant of the Treasury
Internal Revenue Service » Go to www.irs.gov/Formg9o for the latest information. Inspection
Name of the organization Employer identification number
Lafayette County Farm Bureau, Inc. 59-1085328

Part I, Line 8 - Other Revenue

Service Fees 59,923,
59,923.

Part I, Line 10 - Expenses - Grants and similar amounts paid

Florida Farm Bureau Federation Dues 18,594.

Totals: 18,594, 0.

Part I, Line 16 - Other Expenses

Description Total
Office Expense 2,490.
Meeting & Travel 3,609.
Contribution 1,000.
Awards 225.
YF & R 560.
Youth Activities 496 .
Tax Penalty 25.
Promotional 1,239.
Federal Taxes 2,734.
Advertising : 300.
Women's Committee 250.
Totals: 12,928,

Part I, Line 20 - Other changes in net assets or fund balances

Gain on Investment 3,948.
3,948.

Part II, Line 24 - Other Assets

Inventory 1,053.
1,053,
\
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2018

SBA Copyright 2018 Saxon Tax Software



Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer idantification number

Lafayette County Farm Bureau, Inc. 59-1085328

Part II, Line 26 - Other Liabilities

Payroll Liabilities 774 .
774 .

Page 2, Part III - Line 31, Other Program Services

Description

Line 28) Lafayette sponsored AgVenture Day for
100 elementary school students. We incorporated
stations which focused on the importance of
agriculural education. We included forestry, corn,
poultry, dairy, beef, cotton, and peanuts. A
mechanical cow provided a unique learning
experience on proper milking techniques. Students
received hands-on experience and learned the
importance of agriculture and farming on a local
state, and national level.
Line 29) Lafayette county is involved in several
programs throughout the school year to educate
students and cultivate an appreciation for
agriculture. Farm Tours allow students to observe
first-hand the processes involved in producing
various foods such as milk and cane syrup. Students
visited a local dairy farm where they learned how
to milk a cow and observed the process of cane
' grinding.
Line 30) Essay and poster contest were held this
vear for fifth graders and first graders. The
essay topic was 'Why agriculture is important in
America?' These programs make sure that all
children know and appreciate what farmers and
ranchers do for our county, state, and nation.

SBA Copyright 2018 Saxon Tax Software Schedule O (Form 990 or 990-EZ) (2018)



